Two Cases of Granulocyte-Colony Stimulating Factor-Producing Infiltrating Urothelial Carcinoma of the Kidney by 逢坂, 公人 et al.
Title腎盂に発生したG-CSF産生腎浸潤性尿路上皮癌の2例
Author(s)逢坂, 公人; 小林, 将貴; 高野, 哲三; 土屋, ふとし; 岩崎, 晧;石塚, 榮一; 長嶋, 洋治









逢坂 公人1，小林 将貴1，高野 哲三1*，土屋ふとし1**
岩崎 晧1，石塚 榮一2，長嶋 洋治3
1横浜市立みなと赤十字病院泌尿器科，2上白根病院泌尿器科
3横浜市立大学大学院医学研究科分子病理学教室
TWO CASES OF GRANULOCYTE-COLONY STIMULATING
FACTOR-PRODUCING INFILTRATING UROTHELIAL
CARCINOMA OF THE KIDNEY
Kimito Osaka1, Masataka Kobayashi1, Tetsuzou Takano1, Futoshi Tsuchiya1,
Akira Iwasaki1, Eiichi Ishizuka2 and Yoji Nagashima3
1The Department of Urology, Yokohama City minato Red Cross Hospital
2The Department of Urology, Kamishirane Hospital
3The Department of Molecular Pathology, Yokohama City University Graduate School of Medicine
We report two cases of granulocyte-colony stimulating factor (G-CSF) producing inﬁltrating urothelial
carcinoma of the kidney. Case 1 : A 58-year-old woman was referred to our hospital for fever and right back
pain. Blood test showed severe inﬂammation and computed tomographic (CT) scan demonstrated swelling
and irregular enhancement of the right kidney. Under the diagnosis of pyonephrosis or renal tumor, we
performed right radical nephrectomy. The patient died of lung and liver metastases 6 months
postoperatively despite of adjuvant chemotherapy. Case 2 : A 76-year-old woman was referred to our
hospital for a chief complaint of gross hematuria. Retrograde pyelogram and CT scan demonstrated a right
renal pelvic tumor and we performed right nephroureterectomy. The patient died of liver and lung
metastases 4 months postoperatively. The pathological and histochemiacal ﬁndings of these two cases were
G-CSF producing inﬁltrating transitional cell carcinoma of the kidney. They showed marked leukocytosis
and elevation of serum G-CSF levels. To our knowledge, they are the ﬁrst two cases of G-CSF producing
inﬁltrating urothelial carcinoma of the kidney in Japanese literature.
(Hinyokika Kiyo 55 : 223-227, 2009)














** 現 : 国際親善総合病院泌尿器科







入院時現症 :身長 153 cm，体重 53 kg，血圧 160/82
mmHg，体温 37.2°C，右背部に叩打痛あり．
入院時検査所見 : WBC 18, 300/ul (Neut 74％，
Lymph 10％），RBC 422万/ul，Hb 11.3 g/dl，Plt 41.3
万/ul，BUN 10.9 mg/dl，Cr 0.41 mg/dl，Ca 9.8 g/dl，
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画像所見 : IVP で右腎盂に不整陰影を認めた．造影
CT では右腎に造影効果不良で境界不明瞭な腫瘤を認





















め，化学療法 (MEC 療法 :MTX 40 mg/m2 (day 1），
epirubicin 50 mg/m2 (day 1），CDDP 30 mg/m2 (day 2，
3，4)) を 2コース施行したが，PD の判定であった．
白血球は徐々に上昇し 25,000/mm3，血清 G-CSF は










入院時現症 :身長 146 cm，体重 54 kg，血圧 116/58
mmHg，体温 36.8°C，右側腹部に叩打痛あり
入院時検査所見 :WBC 21,500 (Neut 93.5％，Lym
4％)/ul，RBC 360万/ul，Hb 11.3 g/dl，Plt 41.3万/ul，
BUN 10.9 mg/dl，Cr 0.41 mg/dl，Ca 10.1 g/dl，CRP
5. 8 mg/dl，腫瘍マーカー : CA19-9 119 U/ml (0∼
37.0），SCC 2.9 ng/ml (0∼1.5）， CYFRA 7.0 ng/ml








Fig. 1. Case 1 : On enhanced abdominal CT scan,
the right kidney showed an unaltered
reniform image with less density than
normal parenchyma.
泌55,04,10-2
Fig. 2. Case 1 : Urothelial carcinoma，replacing
collecting tubule epithelium, was detected in
the renal pelvis replacing collecting tubule
epithelium(arrow). HE stain×100.
泌55,04,10-3
Fig. 3. Case 1 : Immunohistochemically, the cancer
cells matrix were positive for G-CSF
antibody.





















球の急激な上昇を認め 102,700/mm3，血清 G-CSF も


















Fig. 4. Case 2 : Retrograde pyelogram showed an
irregular defect in the right renal pelvis.
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Fig. 5. Case 2 : Enhanced abdominal CT scan
revealed an irregular and enhanced
tumorous lesion inside the right kidney.
泌55,04,10-6
Fig. 6. Case 2 : The tumor, measuring 6×5×5 cm
in size, was at the inferior pole of the kidney.
The cut surface was whitish and medullary.
泌55,04,10-7
Fig. 7. Case 2 : Urothelial carcinoma in the renal
pelvis had replaced the collecting tubule
epithelium and showed stromal invasion.
HE stain×100.







































近では enzyme immunoassay (EIA) 法による血清 G-

























Table 1. Preveous reports of renal pelvic and ureteral cancer producing G-CSF in literature
No 報告者 発表年 年齢 性別 原発部位 組織型 白血球数 G-CSF 治療 予後
1 吉田 1995 73 Male Renal pelvic TCC 87,000 1,310 CTx Dead 8M
2 Morita 1995 85 Male Ureter SCC 41,300 162 None Dead 2M
3 小島 1996 60 Male Renal pelvic TCC＞SCC 30,100 66.3 Ope Dead 2M
4 山本 1997 61 Male Renal pelvic TCC 48,400 104 Ope Dead 3M
5 根笹 1997 82 Male Renal pelvic TCC＞SCC 92,600 39.9 Ope Dead 3M
6 Kamai 1998 53 Male Renal pelvic SCC 116,780 220 Ope Dead 4M
7 齋藤 2000 48 Female Renal pelvic TCC 68,200 152 Ope Dead 2M
8 Higashi 2001 69 Male Renal pelvic SCC＋SC 90,200 79 None Dead 1.5M
9 岡田 2002 73 Male Renal pelvic TCCs/o 121,000 250 CTx Dead 2M
10 Kitayama 2004 62 Male Renal pelvic TCC 180,000 296 CTx＋RTx Dead 4M
11 梶原 2004 60 Male Ureter TCC 40,400 790 Ope＋RTx 30M alive
12 Terao 2005 39 Male Renal pelvic TCC 32,800 119 Ope＋CTx Dead 2M
13 自験例 2008 58 Female Renal pelvic IUC 25,000 72 Ope＋CTx Dead 6M
14 自験例 2008 76 Female Renal pelvic IUC 102,700 121 Ope Dead 4M
TCC : transitional cell carcinoma, SCC : squamous cell carcinoma, SC : sarcomatous carcinoma, IUC : inﬁltrating urothelial carcinoma,
CTx : chemotherapy, RTx : radiotherapy. 白血球数 (/mm3），G-CSF (pg/ml）．
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